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STATE OF SOUTH CAROLINA Pog_:

(Caption of Case)

Example: Application for a Class C Charter Certificate ffo_
John Doa dba Doe's Limo

BEFORE THE
i SERVICE COMMISSION

OF SOUTH CAROLINA

Ti_e: _'_d) TILANSPORTATION COVER SHEET

) NUMBER: -

)
) If this is your first time fi mg _ appheattonwitl the PSC, youwdl not

havea DocketNumber.The Commissionwill as$lgl! Clio re_'OLI,If you
) have filed withtheCommissionbefore,a DocketNumber was assigned
) sad shouldbe enteredabow.

(Please Wpe or print)

Submlttedby: ___-,zv.t_,_ _, /_d/_,ma-O/O Telephone:

?/. :
27¢M Em il:

NOTE,: The cover sheet a0d information eontaJasd heroin neither replaces nor supplements the filing and service of pleadings or otherpapers

as requh'ed by law. This form is required for use by the Public Servlee Commission of South Carolina for the purpose of docketing aud nmst

be filled out completely. . . I

/ N TUR ACTIO I
/ I

,L

[] Application - Class A/A Restrbted

_'_pplieation - Class C Taxi

[] Application - Class C Charter

[] Application - Ciass C Charter Bus

[] Applioatioa - Class CNomEmergeney

[] Application - Class C Stretdler Van

[] Applieatlon - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Appliomlen •

[_ Request for Extension to Comply with Order

]Request for Order Granting Authority to Obtain a Cei'tifioato
of Public Convenience and Necessity to be Rescinded

[] Request fbr Cmleellation of Certifieate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authori_

Request to 3dnend Tariff(rate hmroase, etc.)

Request to Amend Passenger Limit

P_equeat

Exhibit

Late-FtleA ExMbit

Letter

Pt_oposed Order

Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Pctition

[] Other:

if you have any questions about tiffs form,, please contact the PUBLIC_o_ SERVICE COMMISSION at 803-896-510,0_---_.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Exe._utiveCenterDrive,Suite100

Columbia,South Carolina29210

(Mailingaddress:PostOfficeDrawer !1649,Columbia,SC 2921I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Pubhe Convemenee and Necessity, in accordance with the pro_asion

of S.C. Code Ann., § 58-23-10, et seq. (1976), m_d amendments thereto.

I, Name cruder which basinoss is to be conducted (eorpoo,fion, par_rshil_, or sole proprietorship, with or without trade name.)

S_t Address of Applicant

Mailing Address bf Applicant if diffm'ent from street address

yt( - 7.. qC t ------phone Fax

,..3 Emaii Address

2. If hmoll3orated, a copy of Axficles of Incorporation must be a_taohed. (If incorporated outside of SC, attach SC
it " ii *SecretatyofState ForetgnCorporation Certificate.)

3. S__ot Entity Type: (Check one)
Individual Owner/Sole Propfietorslfip ' J U _. 'J _ 7,__'_

' , , • SG .
[] partnership - List names and address of all person having art interest in the business, ' ,,,"40_:t:tCI::.

Ci!5::l r_.o

[] Co_:poration - List names and addresses of two principal officers.
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Applicant is finanoially able to funfisll the services as specified in fins appheatlon and submtts the following

statement of assets mid liabilities,

BALANCE SHEET

Balance at Time Application is Filed:

Assets:

i

Cash

Receivables
I

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepalds and Other Assets

Total Assets

/ 0o .oo .

$0oo. t_

e1 _'oo .00

• t I • _*

Llabd_tles and Eqmtyk

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

_]¢proposed R_ and Char_es foLSe_r_A_fol_

f¢:.oo fu- ,',,6"

Counfie_ to be Served:

M_imum Nm_of Passengers vet Vehicle:
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

1
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INSURANCE QUOTE

"['his form _S_T BE COMPLETED AND SI_L_ll by an A[LTHORIZIgD INS1J1LANCE COMPANY REPRESE_

The insurance quote must be complete, listing oturent insurance premiums. At flee discretion of the Commission, a copy of eurJ:ont

insurance pohclos nay b_ reqm ed. Do not p_owde a copy of insurance policies unless requested•

The following insurance quote is for:

Name of MotOr Carrier

g/eft  7o1
Address of Motor Carrier

_inm:

Llabd ty insurance $ --

• • • • lo_Lim_ts Ouoted (See Be '_0

The above quoted promimn is for a term of --Z L months.

Minimum Limits - Intrastate Oldy:

1=7 Passengers

8-15 Passengers

•

$ 25_000/50,000/25_000

$ 25)000/100)000/25,000

-- Name of Insurance Company _" /

Home Office Address of Compagy

I am familiar with the Commission's Rules and Regulations relating to insurance requlremenls and the above quote

meets the minimum insurance limits prescribed. The insurauee eompemy mak:ng this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina,

._ --.So gZ---

' fi.nthorlz_ Insurance Company Representattve's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C, Code
Ann. Sections 56-9-60 and 58-23-910, For more jnfonnation, contact Viekle Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you _sh to apply as a self-h_sured tBr worker's eompermation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able tO: 1) post a surety

bond or letter-of-credit with the WCC for a mhtimum of $500,000, 2) agree to pay a yearly se!fdnsm'anoe tax, and

3) agl'ee to pay an annual assessment to the South Carohna Second Injury Fund. For moi'e information) contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woe.state.so.us/self-it)suranee.
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Exhibit FWA

(./" Name of Appllcant

1. Ate there currently any outstanding judgments against the Applicant?

O Yes i_ No

If Yes, indicate natm'e of judgement(s) agah_st applicant,

2. Is Apphcant fanuhar with all statutes and _egulatmns, including safety regulations arid governing for-lfire motor

career operations m So_ath South Carolina, and does Appheant agree to operate m comph_ce w_th these

statutes and regulations?

Yes 0 No

3, Is Applicant aware of the Commission's ins[trance requirements and the hasuranee premku'n costs assoeiated
• 9therev_th.

Yes 0 No

6 of 9



Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minim}ma of 18 years of age.

_' Yes 0 No

2, Applicant understands that a certified eopy of the driver's three (3) year &tying reoord issued by the SC DMV
and such record fi'om the DMV of the state m which the dr_veI is ol has been dolmofled for suoh period must

be maintained m the AppllOant s business office.

Yes 0 NO

¢.t

3. Appliem_t understands flint a erimlnd history baokground cheek from the state where the driver om'rently lives

must be maintained m the Applicant s business office.

Yes' O NO

4. Applicant tmderstands that all drlvers operatln g a vehicle undea, a Class C Taxi Certificate must have in

thmr possession when operating a charter vehicle, a vahd thSveI s heense issued by the SC DMV or the current

state of residence of the driver,

@ Yes © No

5: Applicant understands that all Class C Taxi Certificate holders are prohtMed fi'om employing or leasing
• • i -

vchMes to drivers who are regmtered, ar reqtured to be regtstered, as sex offenders ,ruth the South Carolina
..... orState Law Enforcement Dwlslan or _y natiotml registry of sex offend s.

Yes 0 No
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PUBLIC SERVICE COM/vIISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 1t649

COLUMBIA, SOUTH CAROLINA 29211

_.pplieant is familiar with the provision of S.C. Code Ann. §58-23.10, et seq.(1976), and amendments thereto,

_nd R.103-100 through R.103-241 of the Commission's Rules artd Regulations for Motor Carriers (Vol.26, S.C.

2ode Ann., 1976), and R.38-400 through 38-503 of the Department of Publi¢ 8afety's Rules and Regulations for

_Iotor Carriers (Vol.23A, S.C. Code Aim.,1976) and amendments thereto, and hereby promises compliance
herewith.

;TATE OF SOWI'*" CAROLINA Z _ ) _ ,-"_x _

...... - "g .... t/ N i i nt's Stgnatare

¢_ame Of Appheangs Representative

Applicant

Title

t Apphcant for the Certtfleate of Publ e Convemenee and Necesstty as set forth in the foregoing, swear or

, flqz m that all statements contained in the above appt_atlon are la'ue and correct.

Zm

_¢ "7" Sig_ur e_o_sen taiii_e "
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